216021784 State of Nebraska
p , . .
100526 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
2 TOtal Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles 063 No© B6-047314 OYES  XONO Xoves < onNo 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
o
01 |, cSPent | 05/29/2016 OOOOOn & \ 1810 \
A2
PLACE [COunTY | Lancaster NOTIFIED ‘ 1813 ‘
05/30/2016
ACCIDENT H YES NO
390 arry me:ln / R rys € X R
TREET) : YES NO
——| AcCiDENT OCCURRED |HIGHWAY o, O/33-32 MReemy %
1 D'Smt\‘ECP%Q?OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET C_OMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 180.00 X E CURB 32ND ST
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
01
B e T T [ e
1 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
=
1| Ccense no, | H13844534 Grinome | NE | 5B G I
DRIVER PHONE LOCAL NO.
VN1 AUSTIN M ROMINE 8177892797
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 340 A ST APT 2. STAPLEHURST. NE 68439 o PR T | 01/24/1994
1 OWNER PHONE LOCAL NO. 18
AUSTIN M ROMINE 8177892797 V2
G OWNER ADDRESS CITY, STATE, ZIP CITATION CX)YES CITATION NO.
2 340 A ST APT 2. PO BOX 14, STAPLEHURST. NE 68439 “SPENDING < No | LB518604 s
" | ‘Piae PA o 16T44 pte Bxpres) | 2017 (o1 paie) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2002 Toyota 4 RUNNER | Medium/large U gray “Stomen $ 1500
2 | vemeten | JT3GN86R520235330 ROV virs
NO. (VIN) USAA
V2/0  [TowED To TOWED BY POLICY NO. 18
2 01684 025 9C V176
| VEHICLE NO. 2 35
1| oRmer vo. | H13796794 CaTE L I NE | sex i revae
\ZIE DRIVER PHONE LOCAL NO.
1 CARLOS D MENDOZA REGALADO 4029759632 von
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 152 N 32ND ST APT 25, LINCOLN, NE 68503 W BIRTH | 02/16/1999
( ! / ) V2/2
1 OWNER PHONE LOCAL NO.
VICTOR M MENDOZA 4029759632 08-02-1977
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 152 N 32ND ST #25, LINCOLN, NE 68503 O PENDING  <XUNO
via | LCENSE pA o | SET854 (pite Bupres) | 2017 (oreee | NE  [V2#
3 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2004 Ford EXPLORER | Medium/large 1 silver / chrome| —>Tomaen $ 3000 V2l
4 VEHICLE ID INSURANCE COMPANY 18
. no. vy | 1FMZU73K64ZA56863 VIKING INSURANCE
TOWED TO TOWED BY POLICY NO. v2/6
01 274606953 35
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
AUSTIN M ROMINE 340 A ST, LINCOLN, NE 68439 01/24/1994 01 )1 |01 3 |2 M
1 LOCAL NO. MEDICAL FACILITY NAME . EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

*MEASUREMENTS ARE APPROXIMATE*
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D1 reported he was driving westbound on O St between 33rd and 32nd in the north lane of traffic. D1 said the vehicle in front of him (V2) slowed to turn into a
private driveway. D1 said he could not stop in time and collided with V2. D1 made a statement similar to 'l think | was just following a little close'. D2 said he
slowed to turn into a private driveway and was struck from behind by V1. D1 had a cut to his head. State accident forms provided.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
oSt _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X|O ST meact | O1 meact | 09 1 Deploved - front 1 None used - vehicle occupant | TESTED [N | X [N| X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(%L/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
: traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1685 BEAT 2 Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Kyle Meyerson Approved by Officer Kyle Meyerson reporT | 05/30/2016
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